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D A Y S E X C E E D I N G M A X I M U M ) D A Y S E X C E E D I N G M A X I M U M ) D A Y S E X C E E D I N G M A X I M U M D A Y S E X C E E D I N G M A X I M U M D A Y S E X C E E D I N G M A X I M U M | D A Y S E X C E E D I N G M A X I M U M ] I D A Y S E X C E E D I N G M A X I M U M 

AVG. MAX. VSOl. 

B E G I N N I N G D A T E 
sb1 AVG. MAX VIOL, AVG MAX. VIOL AVG. MAX. VIOL. AVG. MAX. VIOL. AVG. MAX. VIOL. 

D U P P U N C H D O P P U N C H (75-861 D U P P U N C H D U P P U N C H D U P P U N C H D U P P U N C H 

E N D I N G D A T S I CERTIFY UNDER PENALTY OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED A N D A M FAMILIAR WITH THE INFORMATION SUBMITTED IN THE ATTACHED D O C U M E N T ; A N D B A S E D O N M Y INQUIRY OF 

THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE I N F O R M A T I O N . | BELIEVE THE SUBMITTED INFORMATION IS TRUE, A C C U R A T E , A N D COMPLETE. I A M A W A R E THAT THERE 

ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. i N C L U D ; N r ; THE POSSIBILITY OF FINE A N D IMPRISONMENT. 

S I G N A T U R E O F C E R T I F I E D O P E R A T O R . M A H F - ^ ^ ^ H --73' 
y^S • ^ /' 

C £ H 7 i f ! C A T ION' N U M p £ R .. itQ^l-^O-
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UNIVERSAL DIE CASTING DIV 
232 HONROE STREET 
SAL INE MI 48176 

FACILITY" N U M B E R 

810-017 

PERMIT N U M B E R 

HI0003239 

O U T F A L L N U M B E R * 

810193 

p c C v ; M ' Q M T H L Y OPERATING REPORT FOR 
• O Q -J T H I S IS Y O U R M O N T H L Y R E P O R T F O R M F O R 

^ r ^ L \ V ^ H - ^ ' S E E R E V E R S E S IDE F O R R E T U R N M A I L 

^K^^ Please complete and submit two copies of this form 

at the end of each month. This report must reach our 

Lansing office by the 10th of the month. 

PART 1 - RETURN TO DEPT, OF NATURAL RESOURCES 

MARCH 1981 01 
R 4 4 2 0 Rev . 5 / 8 0 
4 8 3 3 - 8 4 9 0 

HOOVER BALL I BEARING CO. 
OUTFALL s €00 
BATCH B I S C H . , H E X A V A L E N T CHROMIUM 

PERMIT E X P I R A T I O N : 9 / 7 9 

Date form was 

printed 8 0 / 1 0 / 2 1 

z • 
o 
F- rf ŝ 

UJ v 

CO 

P A R A M . 5C050 0040C 0103? 
N A M E 

_UNITS_ 

TiMlT 

FL0H CONDUIT 
MGD 

PH 
0 TO 14 

CHRCHIUM-HEXAVAL 
U G / L 

MAXIMUM H l N l M U h 

D A T E ! D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W . 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 

1 O 
2 / / / £> 

3 / / AS / O 
4 / / / a> 
5 / / o 
6 3]A,,O&<3 n O <*> 

7 o ' 
3 o 
9 i / / O 

. 10 ( / / o 
11 / / / o 
12 / / / 
13 /< / /;S / 
14 /t / / e> 
15 O 

I 16 /& P> o 
17 [iioY 3 Q _ / / o 
1S / / / & 
19 / / / o 
20 V^5 >3&<3 ^ / Aft * . o 

21 i o-
22 o 
23 / / / o 
24 / / / , & / o 
25 / ! o >o3 / / o 
26 a A'S~ X a 
27 / / o 
2S o 

< 

29 o 
30 / / / o 
31 / a - 0 3 9 ^ / AS- / 

10 

15 

2 0 

25 

30 

MONTHLY 
SUMMARY 

Q3m 
MAXIMUM 

NUMBER DAYS REPORTING 
TOTAL SAMPLES TAKEN 

J l l _ L 1 i Z i l 

iNUMBER DAYS REPORTING 

_L I I I 

_J ] J L__L_J L 

J I I 

I I L 
^ ^NUMBER DAYS REPORTING 

TOTAL SAMPLES TAKEN TOTAL SAMPLES TAKEN 

_1_..1_±«._L 

I ' L _ L _ l _ ± 

NUMBER DAYS REPORTING 
Ml TOTAL SAMPLES TAKEN 

j l i i r i i -
I I l - l I _L 

1 I l _ l I -L 

J _ L _ _ L _ L 

NUMBER DAYS REPORTING 
TOTAL SAMPLES TAKEN 

I 1 I 

_!_] L J _ I I 

J i _ J _ J L 

NUMBER DAYS REPORTING 
TOTAL SAMPLES TAKEN 

_L_J L_l_i_J_ 

J l J L 

J L_ i_ 

NUMBER DAYS REPORTING 
TOTAL SAMPLES TAKEN 

DAYS EXCEEDING MAXIMUM [DAYS EXCEEDING MAXIMUM] | DAYS EXCEEDING MAXIMUM DAYS EXCEEDING MAXIMUM] 
T 

DAYS EXCEEDING MAXIMUM DAYS EXCEEDING MAXIMUM IDAYS EXCEEDING MAXIMUM! 
AVG. MAX. V!0L. AVG. MAX. VIOL. 

I 1 I L 
AVG. MAX. VIOL. 

J L - L I L_ 
AVG. MAX. VIOL. AVG. MAX. VIOL. AVG. MAX. VIOL. 

_i_i_L_ 
BEGINNING DATE DUP PUNCH (75-86) DWP PUNCH (75 86) DUP PUNCH (75-36) DUP PUNCH 175-86) 

toiSS/foZJ I CERTIFY UNDER P E N A L T Y OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED A N D A M FAMILIAR WITH THE INFORMATION SUBMITTED IN THE ATTACHED D O C U M E N T ; A N D B A S E D O N M Y INQUIRY OF 
' - •• ' ~ ~ • T H O S E INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, A C C U R A T E , A N D COMPLETE. I A M A W A R E T H A T THERE 

ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE A N D IMPRISONMENT. 

ENDING DATE 
M M D O 

SIGNATURE OF CERTI F)ED OPERATOR_JJflftrqp$^ 
7 A 3* 13 / 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER , 

CERTIFICATION NUMQER_^J^J^t3^^«t. y^?3 

TELEPHONE NUMUfe 
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UNIVERSAL DIE CASTING DIV 
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R 4420 Rev. 5/80 
4833-8490 
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. ' I 

^ y T H I S IS Y O U R M O N T H L Y R E P O R T F O R M F O R 

r j FACILITY N U M B E R 

I 810017 

S E R M I T N U M B E R 

HI0003239 

O U T F A L L N U M B E R 

8 1 0 2 0 0 

S E E R E V E R S E S IDE F O R R E T U R N M A I L 

Please complete and submit two copies of this form 

at the end of each month. This report must reach our 

Lansing off ice by the 10th of the month. 

PART 1 - RETURN TO DEPT. OF N A T U R A L RESOURCES 

HOOVER BALL I BEARING C O . 
OUTFALL s C00 
BATCH DISCHARGE* CYANIDE 

PERMIT EXPIRATIONS 9/79 

Date form was 

printed 

V. M o . Day 

8 0 / 1 0 / 2 1 

o 

1 1 V 

© 

© 

© 
. 1 . 

© 

P A R A M . 

N A M E 

U N I T S 

5 C 0 5 Q 
FLOW CONDUIT 

MGD 

00400 
PH 

O TO 14 

0 0 7 2 0 
CYANIDE-TOTAL 

MG/L 
LIMIT MAXIMUM 

14 
WINI MUM 

0 
D A T E 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 

- 1 

2 / / / ' O 3 
/ 

'AST ̂ 3 X 
« AXx Or039^ //,<£, s "A7 Ax~ x O 

2J •//,<£> A A~? ~X o 
e , S L 3 //<& < V.7. 
7 
8 
S / / / £> 

io j A ^ o 3 a X //•H... . O 

11 X AA,& <7</\ rr>" O 

12 CI % / / . A J AAA o 
13 1 % AAS~, -x © 

14 / / A/^~" A 
, 1 \ .„ 

is j ^ a . o s a A / / a /Ay A/> X O 

17 L ^ j 0<*/& 3 / A 3 //*> //,£> 3 3 

18 \^0>03Q X AA^ , VA<f X O 
19 rA X A A, ~A , vr? SA4* U O 

"? //,<£> AAA7 o 
21 i r 22 
23 X /A<3 4k<r A/AA o 

24 .2X2 -a2a_ x / / , ¥ YAA7 //,<=> o 
25 /Arc V/? VA'S o 
26 3 A A, 7 //,& \3 o 
27 9 - •r/yzyy^ VA>~ cx 28 | 

• 29 

30 | / / /Ayr / o 
• 31 ">A A-S JX r . o 

10 

15 

2 0 

6 

© 
30 

. 0 , 3n> 
jjxnut 

M A X I M U M 

3AIAL^ 

J — L I L 

I I I I L_J_ 

J I L_J L_ 

-J L I I I I . 

_L_ I I 

I i I I I 

J l ! . 

M O N T H L Y 
S U M M A R Y 

N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N 

I D A Y S E X C E E D I N G M A X I M U M 
rJp^. 

-i l I I I 

N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U N 

_ L _ J _ 

N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 
_ i__L 

J _ . l _ 

N U M B E R D A Y S R E P O R T I N G 

J I L _ L _ i _ 

N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D N G M A X I M U M ) D A Y S E X C E E D I N G M A X I M U M 

N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M ! 

N U M B E R D A Y S R E T O R T I N G 

' O T A L S A M P L E S T A K E N 

I D A Y S E X C E E D I N G M A X I M U f 1 

AVG. MAX. VIOL. 

B E G I N N I N G D A T E 

E N D I N G D A T E 

X30/R/ 
AVG. MAX. VIOL. AVG. M A X ' OL. AVG. MAX. VIOL AVG. MAX. VIOL. AVG. MAX. VIOL. AVG. MAX. VIOL. 

D U P P U N C H D U P P U N C H (75-36) D U P P U N C H D U P P U N C H (75 86) D U P P U N C H 

I CERTIFY UNDER PENALTY OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED A N D A M FAMILIAR WITH THE INFORMATION SUBMITTED IN THE ATTACHED D O C U M E N T ; A N D B A S E D O N M Y INQUIRY OF 

THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, A C C U R A T E . A N D COMPLETE. J A M A W A R E THAT THERE 

ARE SIGNIFICANT PENALTIES FOR SUBM'TT ING FALSE INFORMATION. INCLUDING THE POSSIBILITY OF FINE A N D IMPRISONMENT. 

S I G N A T U R E O F C E R T I F I E D O P E R A T O R T ^ ^ ^ S - . - - f ^ ^ g . € . § - T *f-v 

f . l G N A Tijft'E OF P R I N C I P A L t .* ' 

3 ¥ o 
E R T l f I C A T I O N NUMBfcR.r^&tt X^TL^-

€ O M r a w ^3" ' < - * V " ' • - - - T E L t P H D N f N U M P E H ^333/- /* ^ 



**HGOVER BALL & BEARING C O . 
UNIVERSAL DIE CASTING DIV 
232 MQNfiCE STREET 
SALINE MI 48176 

- M O N T H L Y O P E R A T I N G REPORT FOR 
. A - -3 Q *~ T H I S IS Y O U R M O N T H L Y R E P O R T F O R M F O R 

i^T'^ :" ' S E E R E V E R S E S IDE F O R R E T U R N M A I L 

K ARCH 1981 01 
R 4420 Rflv, 5/80 
4833-8490 

Please complete and submit two copies of this form 

at the end of each month. This report must reach our 

Lansing office by the 10th of the month. 

HOOVER S AL L I BEARING CO* 
CUTE ALL * C CD 
METALLIC SLUDGES TO IMPOUNDMENT 

FERMIT EXP IRATI ON' 

I -

© 

CERTIFY UNDER PENALTY OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED A N D A M FAMILIAR WITH THE INFORMATION SUBMITTED IN THE ATTACHED D O C U M E N T ; A N D BASED ON M Y INQUIRY OF 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, i BELIEVE THE SUBMITTED INFORMATION IS TRUE, A C C U R A T E , A N D COMPLETE. I A M A W A R E THAT THERE 
ARE SIGNIFICANT PENALTIES FOR SUBMiTT ING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE A N D IMPRISONMENT. 

SIGNATURE OF CERTIFIED OPERATOH_ 

S I G N A T U R E OF P R I N C I P A L f x I T . u n v f O F F I C E TF Lf-PMONfc. N U 

CERTIFICATION NUMBER^WOOl 

~fA<r 9 . r / / 



* *HCOVEK BALL & BEAMING C O . 
UNIVERSAL DIE CASTING DIV 
232 HON F OE STREET 
SALINE HI 48176 

FACILITY N U M B E R j 

810017 

PERMIT N U M B E R O U T F A L L N U M B E R 

810282 

M O N T H L Y O P E R A T I N G R E P O R T FOR 
T H I S YOUR M O N T H L Y REPORT FORM FOR 

S E E R E V E R S E S IDE F O R R E T U R N M A I L 

Please complete and submit two copies of this form 

at the end of each month. This report must reach our 

Lansing office by the 10th of the month. 

PART 1 - RETURN TO DEPT. OF NATURAL RESOURCES 

N ARCH 1981 01 
HOOVER BALL & BEARING C O . 
OUTFALL ' 000 
MONITORIMG WELL tZ 

PERMIT E X P I R A T I O N : 9 / 7 9 
D a t e f o r m w a s 

p r in ted 

Ft 4 4 2 0 Rev . 5 / 6 0 
4 8 3 3 - 8 4 9 0 

8 0 / 1 0 / 2 1 

M 5 I ' 

© • 

© ! 

PA R A M . 

j N A M E 

! UNITS_ 

" L I M I T 

0 1 0 34 
CHROMIUM-TOTAL 

U G / L 

01'04 2 
C 0 P P E R - ; 0 T A L 

U G / L 

0 1 0 6 7 
NICKEL-TOTAL 

UG/L 

0 1 0 9 2 
ZINC-TOTAL 

U G / L 

© 

© 
D A T E 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 

1 

10 

15 

I © 

~7?o 20 

z © 

o 

25 

3 0 

0 
z z a i_] i, i i L a a 

' I J — L _ I I J_ J__L_I L 
_L_J__L_1„ 

i I ]__1_JL_L _ L _ J _ 

_L_ i__ i_ j L 

N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

AVG MAX. VIOL. 

B E G I N N I N G D A T E 

E N D I N G D A T E 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

TOTAL S A M P L E S T A K E N 

P A Y S E X C E E D I N G M A X I M U M ! 
- i ~ l - l 

4-L~4~-i 

a 3i 3 i / 

AVG. MAX. VIOL. AVG. MAX. VIOL. 
J L _ L _ 

AVG. MAX. VIOL. AVG, MAX. VIOL. 
_ L _ i _ 

AVG. MAX. VIOL. 

D U P P U N C H (75-86) 
LUP P U N C H 

. D U 3 P U N C H (75-86) D U P P U N C H (75-86) D U P P U N C H D U P P U N C H 

M M D D Y 

I CERTIFY UNDER PENALTY OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED A N D A M FAMlL iAR WITH THE INFORMATION SUBMITTED IN THE A T T A C H E D D O C U M E N T ; A N D B A S E D O N M Y INQUIRY OF 

THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, i BELIEVE THE SUBMITTED INFORMATION IS TRUE, A C C U R A T E , A N D C O M P L E T E . I A M A W A R E THAT THERE 

ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. I N C L U D I N G THE POSSIBILITY OF FINE A N D IMPRISONMENT. 

S I G N A T U R E O F C E R T I F I E D O P E R A T O R 

> lG *«AT ! jR t OF P R I N C I P A L t A t C U T P 

CERTIFICATION NUMBER^^-Jf^^^^g^ 

' T E L E P H O N E N U M 8 E 
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3 

j [FACILITY N U M B E R 

1 | | 6 1 0 0 1 7 

PERMIT N U M B E R 

MICQG3239 

O U T F A L L N U M B E R 

810283 

V j ^ M O N T H L Y O P E R A T I N G REPORT FOR 
33 

T H I S IS Y O U R M O N T H L Y R E P O R T F O R M F O R 

33 • 
S E E R E V E R S E S IDE F O R R E T U R N M A I L 

Please complete and submit two copies of this form 

at the end of each month. This report must reach our 

Lansing off ice by the 10th of the month. 

PART 1 - RETURN TO DEPT. OF NATURAL RESOURCES 

ARCH 19.81 01 

HOOVER BALL & BEARING CO-
OUTFALL : 000 
MONITORING WELL MS 

PERMIT E X P I R A T I O N : 9 / 7 9 

Date form was 

printed 

R 4420 Rev. 5/80 
4833-3490 

Yr. M o . Day 

8 0 / 1 0 / 2 1 . 

f a 

P A R A M . 

N A M E 

I UNITS. 

C1C34 
CHROMIUM-TOTAL 

U G / L 

01042 
COPPER-TOTAL 

U G / L 

0 1 0 6 7 _ 
N ICKEL-TOTAL 

UG/L 

_ Q109 2_ 
T I N C-TOTAL 

U G / L 

3 

LIMIT 

D A T E 1 j D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . H I G H L O W 1 D A I L Y A V G . j H I G H L O W 1 D A I L Y A V G . I H I G H 

1 

o I 

r 

10 

15 

20 

12 

13 

15 

z S S L 

7 © 
O 

25 

3 0 

_L_1__L_I_J I L_ 

J L_J L _ L 

J _ J I L_J I L 

I I I L 

_ L _ L _ J I L 

...I I l 1-

-l„ I J L_L - L I I I I L - 1 -

- L I , I I 

JL .I I 

-1 I L 

J _ _ L _ J _ L 

__L I L 1 , ! 

._J__L_ 

N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G N U M B E R D A Y S R E P O R T I N G 

T O T A L S A M P L E S T A K E N T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

]AVG. MA<. VIOL. 

B E G I N N I N G D A T E 

] E N D I N G D A T E 

D A Y S E X C E E D I N G M A X i M U 

T O T A L S A M P L E S T A K E N 

j D A Y S X C E E D I N G M A X I M U M 

AVG. MAX. VIOL. I 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

I D A Y S E X C E E D I N G M A X I M U M 

T O T A L S A M P L E S T A K E N 

D A Y S E X C E E D I N G M A X I M U M 

AVG. MAX. VIOL. AVG. MAX. VIOL. 

D U P P U N C H D U P P U N C H D U P P U N C H (7 5-86! D U P P U N C H 175-661 D U P P U N C H (75-86) 

(P3<3 
M M O 

n I CERTIFY UNDER PENALTY OF L A W THAT I H A V E P E R S O N A L L Y EXAMINED 
THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE 
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. i N C L O 

SIGNATURE OF CERTIFIED OPERATOR ... WAX-

\\0 A M FAMILIAR WITH THE INFORMATION SUBMITTED IN THE ATTACHED D O C U M E N T ; A N D B A S E D O N M Y INQUIRY OF 
O V A T I O N . I BELIEVE THE SUBMITTED INFORMATION IS TRUE. A C C U R A T E , A N D COMPLETE. I A M A W A R E THAT THERE 
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